METHODS: Twenty patients whose most bothersome symptoms were nocturia and/or nocturnal enuresis underwent overnight ambulatory urodynamic studies. All patients had undergone prior undiagnostic standard filling cystometry. Traces were reviewed and it was documented if detrusor overactivity (DO) +/-leakage was demonstrated, as well as the maximum voided volume and nocturnal urine output.
INTRODUCTION AND OBJECTIVES: Unlike the diagnosis of bladder outlet obstruction (BOO) in men, BOO in women has neither a standard definition nor well-accepted defining diagnostic criteria. The aim of this study is to assess the level of agreement between seven diagnostic criteria for female BOO based on voiding pressure and/or flowrates with radiographic evidence of BOO.
METHODS: We reviewed the video-urodynamics and clinical data of 535 women. We categorised the women as obstructed or unobstructed based on Farrar (1), Massey and Abrams (2), Chassagne (3), Lemack (4), Defreitas (5), Blavais and Groutz (6), Solomon-Greenwell (7) definitions of BOO. We also assessed if there was radiographical evidence of BOO in the presence of a sustained voiding pressure as per Nitti (8). We then assessed the level of agreement between urodynamics and radiographic data using Cohen 0 s kappa coefficient.
RESULTS: Radiographic evidence of BOO was observed in 124 (23.2%) of patients. Of these patients; 104, 105, 94, 71, 82, 121 and 106 women were classified as obstructed according to (1) to (7) definitions of BOO respectively. Out of the 411 patients without radiographic evidence of BOO; 115, 35, 43, 8, 42, 156 and 18 patients were classified as obstructed according to (1) to (7) definitions of BOO respectively. The Blaivis-Groutz nomogram (6) is the most sensitive but least specific. Conversely, Lemack et al 0 s (4) definition of BOO is the least sensitive but the most specific. The highest Cohen 0 s Kappa coefficient of 0.81 (p<0.01), thus best level of agreement, was between the Solomon-Greenwell nomogram (7) and radiographic evidence of BOO (8) .
CONCLUSIONS: The various urodynamic definitions of female BOO have wide ranging sensitivity and specificity when compared to radiographic evidence of obstruction. The Solomon-Greenwell nomogram cut off of Pdet.Qmax >2.2Qmax+5 demonstrated an excellent level of agreement with radiographic evidence of BOO.
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MP63-16 EFFECTS OF RADIATION ON MALE STRESS INCONTINENCE
Daniel Hoffman*, New York, NY; Benjamin Brucker, Nirit Rosenblum, New York, NY; Varun Vijay, New York, NY; Victor Nitti, New York, NY INTRODUCTION AND OBJECTIVES: The aim of this study is assess the utility of preoperative urodynamic testing in men with stress urinary incontinence (SUI) and to identify urodynamic parameters that correlate to clinical variables and outcomes after surgery for SUI.
METHODS: A retrospective chart review of all male patients with stress urinary incontinence (SUI) who underwent urodynamic testing (UDS) from 2010 until 2016 was performed. Clinical variables were correlated with urodynamic parameters such as maximum cystometric capacity (MCC), presence of detrusor overactivity (DO), and end filling pressure (EFP) as a measure of impaired compliance.
RESULTS: 207 men were identified that underwent UDS with a presumed diagnosis of SUI. 73 (35.5%) men developed SUI after they underwent robotic prostatectomy, 48 (23.2%) had open prostatectomy, 21 (10.1%) had external beam radiotherapy (EBRT) only and 8 (3.9%) had brachytherapy. 41 (19.8%) had salvage radiotherapy. 65/207 (31.4%) were exposed to radiation as a treatment modality. All patients that underwent urodynamic testing moved on to surgical correction of SUI, 155 men had artificial urinary sphincter (AUS) and 52 men had male sling. Table 1 and 2. Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e841
